N.B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

County.. SV s LOULS, g

) capp

2. FULL NAME darold D.Zernicke.

Resisrtn D No L Ly

.. Primary Registration Distriet No....... édﬁs,}
.. 8603 S5, LONIS AV e st

Do not use this space. J/

32260
Regisiered No}f/ ..................

Ward.

(8) Residenco, No... 2312, Q8K Ave, st.,
(Usuzl placa of abode)
Lengih of residence in city or town where deaih ocenrred yra, mos.

(If nonresident, give city or town and State)
da, How long In U. 8., if of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Male CVWhite Merried.

5A. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
o wiFEor Frances Zernicke.
5. DATE OF BIRTH (monTH, oAy, aovea) Dec . 17,1911,
7. AGE YEARS MONTHS DAYS If LESS than 1
- day, .o hrs.
24 7 25 {1 R min.
8. Trﬂido& i:trofuﬂ(:ln, or particular .
H o ikoesems epnner, WBleetriction.]
E | 9. Industry of in which
E s Ingvork w:; gggiel:u:’ &kwmﬂl,
2 BAW AL, BRRK, BEC....v e eeemreere s s s e sesnens
Y [ 10. Data dacessed tast worked at 11. Total tima (years)
8 this occupation (month and spent in
yeal)...... OCLUPALION. ... irmmrarisrrrrresd
St.lLeunls. County,. ...
f2. BIRTHPLACE (ciTy oR Youn. =2 .0, 146 hl&g SOulﬁ'. ¥s
é is.name Fred Zernicke,
£ | 14, simripLace @rvorTom. St s LoUul 8,
& (STATE OR COUNTRY) Missouri,
ﬁ 5. maren navi HatTie Higbees,
= .
6 | 16. BIRTHPLACE (cirv onTowny. S €TIECE
z {STATE OR COUNTRY) Mlissouri.

17, mronmm.%émm_.w ......
ety

{ADDRESS)

18. BURIAL, CREMATION, OR REMOYAL

mczjie_thagy_cemeﬁtex pméu&lipl‘i%_.

21. DATE OF DEATH (MONTH. DAY. AND YEAR) Q(,,__, ywi , 19 3(
2. | HEREBY CERTIFY, That/F attended deceased from
[RURTRT t: RIS -\ SR bt s e L 19,
alive on, 19......... Death i said

Ilastzawh

to have occnrred on the date stated above, nh}..i.d@...m.
The principal cause of death and related causes of importance were as follows:

Other eontribuf.o'ry eauses of importance:

in the celling.An electrical Lmzin-
eer who examined this conditign

lster,stated it was- imposgsible for

Namo of operation........... Q.ﬂﬂf' Date of
What test confirmed dhznnn'n?—gmns.'v...\Wu there a0 sutopsy!. YO S..

23. 1f death was due to external canses (viclence), the following:
Accident, suieide, or homicide?........ummmmssrssranne 1?,\; " R 19
‘Where did injury occur? 2,

(S 'y or town, county, and State)
Specify whether injury occurred in ry, i home, or in public place.

Manner of Injury. y
Nature of injury

ERTAKE?S:‘Z,—_.".&_.W_&Z\-&*

19. UN
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D
ADDRESS)




A e T U s ] MTU—‘

(/:(, P

r

festh to-be cesused by this condition while -
working at this lgght. Death no doubt due to

cardiac non-conduction, due to his physicsl

condition endnot occupational circumstance. ,

»
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Verdigﬁ of {ury;ABy causes unknown to the Jﬁry.,




